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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Haven Life Insurance Agency, LLC

(Name of linuted liability company)
Detaware

(Junsdiction of 1ts organization)
083172015

(Date regisiered with Flornda Department of State)
M 15000006879

{Florida Bocument Number)

LI

This limited liability company is withdrawing its certificate of authority in this state. {.’. ’
Eftective Date, if other than the date of filing:

¢ er qzuz

(opnonal)
(If an effective date is listed, the date must be specific and cannot be prior to date of fi [mg or ©
morc than 90 days after filing.)

— >
this date will not be listed as the document’s effective date on the Department of State’ smcprdko

Tumethpn Je

( XSignature of dyhorized representtive)

Note: If the date insented in this block does not meet the applicable statutory filing requireinent®

=y o
RS

Tymberlyn Teefey, Attorney-in-Fact

(Typed or printed name of signec)

Filing Fee: $25.00
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